Introduction: After orthopedic surgery, nerve lesions may lead to neuropathic pain: some patients develop a Complex Regional Pain Syndrome (CRPS) type 2. When CRPS occurs after a surgery of a distal joint, patients often present a localized neuropathic pain. The current guidelines recommend the use of topical lidocaine as a first-line treatment for the management of localized neuropathic pain. Objectives: Our purpose is to present our use of a lidocaine 5% medicated plaster (licensed in France for post-herpetic pain) in the management of CRPS. Methods: The cases of 20 patients with CRPS 2 who used the 5% lidocaine plaster were reviewed in a retrospective study. Patients were screened with the DN4 questionnaire. Results: The mean age of our patients was 53 years (range 24-71) with a ratio of 1:4 men to women. CRPS type 2 occurred after surgery of the knee (9 patients, 45%), the ankle (4, 20%), the elbow (1, 5%), the wrist (4, 20%) and the fingers (2, 10%). Allodynia was found in 11 patients (55%). Associated treatments were tricyclic antidepressants (20%), gabapentinoïds (35%) and TENS (85%). After one month of use, 18 patients (90%) had pain relief of 30% and more, 11 (55%) of 50% and more with the plaster. Two patients reported no relief. The mean duration of treatment was 8 months (range 1-15). There were no reports of serious adverse events.
ADJUVANT ACUPUNCTURE TREATMENT IMPROVES NEUROPATHIC PAIN (NP) IN PERIPHERAL NEUROPATHY (PN) AND INDUCES NEURONAL REGENERATION
Introduction: In spite of available efficient drug treatment for NP in PN alternative treatment strategies are desirable, because a notable number of patients report side effects and there are almost no therapeutic options for neuronal regeneration. Objectives: We conducted a pilot study to evaluate the effect of acupuncture on NP and neuronal regeneration as measured by subjective parameters and Nerve Conduction Studies (NCS). Methods: 192 patients with PN of an outpatient clinic were retrospectively evaluated over a period of one year. Follow up data of NCS had to be available. 38 patients suffered from NP, medical drugs on a stable dose for one month before and during the observation period were accepted. 21 patients got 10 adjuvant acupuncture treatments on a weekly basis, while 17 control patients got no additional therapy. Results: The comparison of the mean individual changes of NCS during the observation period is shown in table 1. Subjective outcome is shown in figure 1 (X 2 = 4.3, df = 2, p = 0.001) and outcome assessed by NCS is shown in figure 2 (X 2 = 13.8, df = 2, p = 0.001).
Left: Neuropathic pain -subjective results. Right: Outcome assessed by NCS.
